FILE NOW: Feeafter May 1, will be $588.75 AP[;F{:&?}/F;'_
LIMITED LIABILITY COMPANY <TRBR FLORIDA DEPARTMENT OF STATE FILEL
ANNUAL REPORT 2 IRE andra B. Mortham
1997 DIVISION OF CORFORATIONS 974PR 23 #M 09

WF_EE Annual Repori $100.00 + $103.75 Cor rlil T
$ 203.75 | "Wake Check Payable To: FLonlnAEpr;uEn;opsnTE - Tﬁf&%ﬂ‘éﬂs&oa%g‘%q

T Neme s Matng dddess — DOCUMENT #1.950000001.74

THE CLUB AT SUMMER BAY, L.C. Ta. PAncipal Place of BUSINess Address

17805 US HWY 192 L7805 US HWY 192
CLERMONT FI. 34711 CLERMONT FL 34711

I above mailing address is incorect in any way, ling through Inoorreci information and snter coreciion in Block 2a.

2 Principal Place of Businass Za. WMaling Address 3. Date Uiganizad or Qualmed | 3e. Sta‘e of Formation
Suite, Apt. ¥, st Suite, Apl. #, et 3/06/1995
ulte. Apl. ¥, 8tc ulte. fpt. 4, eic. 4. FEI Number D )
Applied For
Clty & State City & State F9-3318581 D Not Applicable
8. Deate of Last Report , Contificate of Status Desired
2ip Country Zip Cauntry po 8. Centiicata of Status Desire
D 6/14 / 1 996 st Aot fer Begoned
7. Name and Address of Current Reglstered Agent &. Name and Address of New Reglstered Agent

Name
CALDWELL, PAUL M

17805 U.S, HIGHWAY 192 “SiesT Addess {P 0. Box Number Ia NGl ACCepiabie)
CLEPMONT FI, 34711

Sune, ApL ¥, o0,

City Zip Code

FL

8. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liabikty company submits this statement for the purpose of changing
its registered office or ragistarad agent. or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the membars, | hereby acceptthe appointment
as regisiered agent, and accept the obligations.

SIGNATURE _ ‘ DATE
{Regstorad Agent Accepbng Appointment)  (NOTE Raegistered Agenl signalure required whan rainatating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR PEAK RESORT MANAGEMENT 17805 US HWY 192 CLERMONT FL
MEM FPEAK FAMILY PARTNERSHI 17527 BINEWOOD CREST JPRING TX
MEM  BRYANSTONE, INC. 1065 EXECUTIVE PARKWAY $T. LOUIS MO
SOoP0O21 58T =29

— 1
~04/29/97~-01087-~034
k203, 7S w203, TS

\ a Ma3‘47

¥
11. | do hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 1198.07(3} (), Florida Statutes. | further cenify that the information

indicated on this annual report is true and accurate and that my signature shall have the eame legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company of the receiver or trustes smpowared to execute this report as requlred by Chapler 608, Florida Statutes; and thal my name appears in Block 10, oron an

attachmeniwllhanaddressz M‘*M' {m‘ Meﬂ'\kﬂ'
SIGNATURE:QW;& HSeotf SA. M- 22-9'7 (352) ayL -0

Si TURE AN PED OA PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Daytime Prione &

INHSE10 R(12-96)



